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TITLE: MilitarW Suicide

AUTHOR: David F. Prim, Colonel, US Army

-- : An examination of suicide statistics from 19B2

through S19B is presented for each military service.

Descriptive statistics are examined to reveal trends

with a view towards developing preventative measures.

Previously documented causpality factors are validated

as are the means of life taking. A comprehensive

Army Suicide Prevention Plan that is based on caring

leadership and earlu involvement is described.
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CHAPTER I

INTRODUCTION

Problem Statement

Suicide represents great personal tragedy for the

victim and for the surviving family, friends, and unit. In

a broader sense it represents collective failure of the

health support system, commanders, non-commissioned officers,

supervisors and friends. It also represents a significant

loss of trained manpower that must be replaced. The purpose

of this study is to examine the occurrence of suicide within

the active ranks of the four services with a view toward

identiFying indicators of risk and points of possible inter-

vention. In this study the null hypothesis will be stated,

followed by statistical data, a discussion of the results,

and conclusions drawn from the study. The statement oF the

null hypothesis (modified) takes the form of a quote from

a recent study by the Health Studies Task Force of the

Office of the Assistant Secretary of Defense (OASD); "Based

on comparisons with the general US population rates by age

group, sex, and race, the DoD does not have a major problem

with suicide by active duty members." (1:14) A decision,

based on data presented, will have to be made to accept or

reject the null hypothesis. 6

*The quoted statement is not a null hypothesis in the sta-
tistical sense in that it does not describe differences as
a function of chance oz a systematic cause. It is an asser-
tion, a thesis, to be supported or denied.
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The Problem in Pmrsouctiv.

It is intuitivelU obvious that every suicide has a

profound adverse affect from several perspectives; however,

the severity of the total problem can be ascertained only by

comparison with another standard. In this instance the

available yardstick on which data is maintained is the civil-

ian population. Data from Health. United States by the

National Center for Health Statistics reflect a rate of 12.2

suicides per 100,000 population for the civilian community

for 1982. (2:74-75) Data contained in Table 1 display civil-

ian population suicide rates for the years 1950-1980 at ten

year increments.

TABLE I*

Suicide for All Age Groups**
(per 100,000 U.S. population)

Change
1950 1960 1970 1980 1950-80

Overall rate 11.4 10.6 11.6 11.9 + 4%
White Males 19.0 17.6 18.0 19.9 + 5S
White Females S.S 5.3 7.1 S.9 + 7%
Black Males 6.3 6.4 8.0 10.3 +63%
Black Females 1.S 1.6 2.6 2.2 +470

"*mSource: Health. United States. 1983, UýS. Department
of Health & Human Services, December 1984, pp. 7'-75.

The data indicate a slight increase in the overall

rate; however, there is a significant increase for both black

males and females. Suicide rates tend to mask the magnitude

*Note: Original data source as indicated above. Data array
and statistical computations from SUICIDE AMONG ACTIVE DUTY
ESONNEL, 1985, The Health Studies Task Force, Office of
the Assistant Secretary of Defense, July 1985, p. 1.
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of the problem; the 12.2 per 100,000 rate cited For 1982

translates into 2e,242 self inflicted deaths. Within the

DoD For 1984 there was a 10.1 rate per 100,000 or 212 deaths

due to suicide. Suicide rates by race, sex, age, and service

will be presented in Chapter III, Results.

The data cited in this study are deaths oF active duty

service members. But what oF the service Family and the

civilian employees? A loss in the Family or the civilian

workForce inflicts heavy emotional and organizational im-

pact. The problem may merit more than a passing interest.

Preliminary Army data For CYBS reflect 172 suicides including

25 Family members and 15 Department oF the Army (DA) civilian

employees. IF that trend is valid across the services there

is a broader and significant problem that is not being Fully

addressed.
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CHAPTER II

METHOD

The information presented in this study is the re-

sult of a literature review of both civilian and military

sources.

Research that attempts to accumulate data across a

broad spectrun will necessarily rely upon information reported

by other agencies. In this paper the data accumulated by the

Health Studies Task Force of the Office of the Assistant

Secretary of Defense for Health Affairs will be used. The

acknowledged use of secondary sources introduces some caution

into interpreting results; however, the original source docu-

ments cited for tables and figures have been verified where

available.

Data Limitations

As a general rule the higher the level the data is

accumulated the more likely it is that extraneous variables

will creep into and confuse data banks unless a specific

system is designed to define and capture data elements. This

is especially true in compiling data about suicides. The

literature is replete with reasons for under-reporting

suicide. Within the Air Force, researchers have postulated

reasons ranging from camouflaged deaths CS:2) to social

stigma C3:1).

One additional caveat concerning the data bank is in

order. Each military service has a parallel but not identi-



cal reporting system. Key data elements are Fed into the

Worldwide Casualty System and updated as necessary. These

revisions may cause the documented suicide rate to rise or

Fall. For the CY1983 initial reporting showed 24S deaths

coded as suicide; revised Figures reviewed in 198S indicated

252 deaths For th" some period.

Finally, determination of caise-eFFect relationships

are difficult to determine. A change in suicide trends may

reflect an actual change in the field or it may be an arti-

Fact caused by wider reporting, automation that reduces error.

or a redefinition of one of the data elements.
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CHAPTER III

RESULTS

The Incidence of Suicide

Within the DoD suicide was the third ranking cause

of death in CY198l . It was exceeded onlW by heart disease

and privately owned vehicle accidents. The summary data

displayed in Table II shows suicide rates For DoD as com-

pared to the US population For 1981 as a Function of race,

sex, and age. The following trends are evident:

(1) For the DoD, the overall suicide rate has declined

From 12.1 in 1582 to 10.1, in 1984.

(2) The ratio of white to black suicides in the US

population is approximately 2:1, in DoD, 1.5:1.

C3) The ratio of male to Female suicides is approxi-

mately 3:1 in the US population; it is 1.5:1 in DoD. Females

represent 9.1 percent of the active duty population, although

they commit only S.7 percent of the suicides.

N5) The age bracket 17-24 is of particular interest as

it contains the largest population. For the Wears depicted,

suicide in DoD decreased From 13.5 in 1582 to 9.0 in 19S8.

Among Females, white females showed an increase From 7.* in

1982 to S.0 in 1983 and a parcipitious drop to 3.9 in 1938.

The rates For black Females was signiFicantlW above the

national norm in 1982; one suicide was reported in 1983 and

19S8 respectively.
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Table 11*

SUICIDE RATES PER 100,000
U.S. Population1 4 Department of Defend+2Z

(Calendar Years. as Indicated)

U.S.Po DOD D OýDDo
Race-, Sex. a 2 IW1T ,, il . 198:14

Total

All 0ges crude Kate 12.0 12.1 10.5 10.1
17-24 years 0  12.3 13.5 10.2 9.0
25-34 yeats 16.3 11.6 11.2 12.1
35-44 years 15.9 9.6 * 9.8 8.9
45-54 years 16.1 8.5 11.0 5.4
55+ years# 16.4 - - *

White 1ale
I

All ago:, crude rate 20.0 13.9 12.1 11.2
17-24 year 21.1 16.3 12.7 10.6
25-34 years 2b.1 12.3 12.5 12.8
35-44 years 24.3 10.5 10.0 11.0
45-54 years 23.9 * 9.9 -

554 years, 26.3 - - *

While Female

All ages 4 crude rate 6.2 8.4 1U.4 4.4
17-24 years# 4.9 7.4 9.0 3.9
25-34 years 7.7 8.9 12.1 3.7
35-44 years 9.5 - 0 -

45-54 years 11.1 -
S54 yoesrt 9.4 - - -

Blapk Kale

All ages crude rate 10.2 9.5 4.9 9.0
17-24 years' 11.1 9.1 4.1 7.3
25-34 years 21.8 10.7 4.6 13.2
35-44 years 15.5 5.9 11.5 -
t5-54 years 12.3 * -

55+ years, 12.5 - - -

Black Fe,•aae

All •ges• crude rate 2.4 6.2 4.0 3.9
17-24 yearr 2.4 9.6 *
25-34 years 4.6 - 0 0

35-44 year& 4.2 - - -

45-54 years 2.5 - - -

55+ years# 2.9 - - -

#Age Group is 15-24 in U.S. population figures
1Age Group is 55-64 in U.S. population figures

fRepresents one suicide; rate left blank

,Source: Health. United States. 1984, U.S. Department of Health
6 Human Services. Diem- -- 5I4 p. 74.
2 Sources Washington Headquarters Services. Directorate for
Information, Operations. & Reports' Worldwide Casualty System
(Suicides) and the Defense Manpower Data Center (Population).

*NM1f8 Origina' data source as in•.c'oted above Data array and
statiatical computations from .SUICIDE AMONG ACTIVE DUTY PERSONNEL,
1985, The Health Studies Task Force, Office of the Assistant Secre-
tary of Defense, July 1985, p. 6.
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Rodman and Walter in determining the statistical

significance of the data, Found significant differencei be-

tween race and sex, but no signieicant variance by Wear,

service, or age. C1:S) Detailed tables are shown in Appendix

A, Tables 1-12.

The bar chart at Figure 1 compares suicide rates

among the services For the Uears 1982-1984. The Marine Corps

had an incident rate higher than those of the other services

and DoD as a whole for each of the three Wears.

The information in Table 3 indicates suicide to be

principally an enlisted phenomena. Enlisted personnel com-

prise approximately 85.1 percent of the active duty force,

yet account For 92.4 percent of the suicides. Although the

variances between services and Wears appear large they do not

meet the test of statistical significance at the .01 level.

C1:8)

Data For 1985 is not available For all services;

however, the Army has reported 116 active duty suicides at

a rate of 14.9 percent. If the data are correct it would

represent a rate exceeding that of any of the three preceediTig

Wears.

Modes of Suicide

Figure 2 depicts the method of life taking by active

duty personnel for the three Wears 1982-1984. It is clear

the predominant method involves a firearm, either pistol cr

rifle. That trend held true for each service For all three

8



FIGURE I~
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Tablea IZI*

LNI.STED AND OFFICER SUICIDES
ANDJ RATES PER 100,00b POPULATION,

by Service,
All Modes of Suicide

(Calendar Years 1982, 1983, 1984)0

ENLISTED PERSONNEL:

1982 1983 1984
9 rate I rate 9 rate

ARMY 94 14.0 71 10.6 74 11.1
NAVY 54 11.6 58 12.0 49 10.3
MARINE CORPS 27 15.7 24 13.5 28 16.0
AIR FORCE 60 12.8 48 10.0 46 9.5

Do1) TUTAL. 235 13.1 201 11.1 197 10.9

OFFICFR PERSONNEL:

1982 1983 1984
S rante I rate I rat e

ARM Y 3 - 6 -S

NAVY 68 - -

MARINE CORPS - - 2 - - -

AIR FORCE 8 - 4 - 7 -

DoD TOTAL 17 6.0 20 6.9 is 5.0

SSource: Washington Headquarters Services, Directorate

for Informatfion, Operations, & Reports' Worldwide Casualty
System (Suicide%) and the Defense Manpower Data Center
(Population).

eNOTEs Original data source an indicated above. Data Array and statistical
coaputations from SUICIDE AMONG ACTIGV DUTY MIPSONN, 1985, The Health
Studies Task aorce, Office of the Assistant Secretary of Defense# July 1985,
P.9.
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FIGURE 2*

NUMBER OF SUICIDE,. BY MODE.
AMlONG FCTIVE wrY MLLITARY PER5LNNEI.

Depertntmt of D(f•ne Totals

CCalidar Years 1982. 1983. 19814)*

. . . . . . . . . . . . . . . . . . .* . . . . . .. . ,. . . .

138

1125 .. . . . I.. ..A................ .. ......... ..5
2115

I Qti8,OUMALL•ARKS FIRE
tO-.0. [] STRAGLATONA G... ..

I OcaOt MONOXIE POUO, G
D " AME OR owFoSE
FfL CA

75 ~~~ KL OTHER MDDE6 ... .. ....

~~53

40

25 2 1 .. . . ...1. . 22
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3 Source: W-hSCDJOR), Worldwide Casualty System

•N(O•a Original data source as indicated above Data array and
statistical computations from SUICIDE AMONG ACMIVE DUL7Y PE.SON1EL,
1985, The Health Studies Task Force, Office of the Assistant
Secretary of Defense, July 1985, p. 10.
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Wears. Sixtw percent of the male suicides and fifty-ons

percent of the Female deaths utilized Firearms. This trend

was Further validated by Army suicide data For 198S wh..ch

showed $6.S percent of deaths involved a Firearm. CE:7)

Antecedent Conditions

IF suicide is viewed as the expression of the "only

way out" of loneliness, isolation, low self-esteem and general

hopelessness then it is not surprising the antecedent con-

ditions are rooted in depression and conflict with loved ones

and the enviornment. In a study of 207 Air Force suicides

over a three year period the researchers Found difficulties

with a love object to be a consistent theme. McDowell reports

that 4* percent of the victims were experiencing marital

stress. OF those not married, 20 percent involved significant

stress arising From intimate relationships with a girl or boy-

Friend. C4:8-9) Table IV shows the range of personal prob-

lems reported among USAF suicide victims.

Army researchers looking at data From 181-1982 Found

similar results. DiFFiculties with a love object was found

to be a recurring theme. Sixty-nine percent of the victims

were Found to have diFFiculties with a love object; 43 percent

were Found to have diFFiculties with the job; and 17.5 percent

had significant Financial problems. C7:S40) Since the love-

object-problem was predominant and recurring the investigators

looked at how tha problem was manifested immediately pre-

ceding the suicide. The data in Table V provide an insight

12



TABLE IV*

SUICID2 AMONG ACTIVE DUTY USAF MEMBERS
(1 July 1982 - 31 October 19851
HISTORY OF PERSONAL PROBLEMS**

PROBLEM NUMBER PERCENT

Marital 101 49%

Ot~her*"e4 97 47%

Alcohol 67 32%

Emotional 47 23%

Love Object 42 20%

Financial 37 18%

Mental 34 16%

Drugs 27 13%

•SOURCEa HQ AFOSI/IVAS.

***Includes job-related problems, law
enforcement difficulties, etc.

NOTE, Exceeds 100% because of multiple
problem cases.

*NOTf8 Original data source as indicated above
Data Wry and statistical computations from
SUICIDE AMONG A•CTIV DUTY PUW.SONN_ , 1985, Hq
Air lorce Office of Special Investigations,
Washington, D. C.

13



TABLE VO

NUMBER AND PERCENTAGE OF LOVE-OBJECT-
PROBLEM-SUICIDED PERSONS IN WHOM THE LOVE-

OBJECT-PROBLEM WAS MANIFESTED IN CERTAIN
SPECIFIC WAYS

Manirestation or
Lovu-Object-Problem N Percent

Recent or pending divorce, 60 G5.O
separation, or break-up

Marital problems/"can't get 2S 33.3
along"

Altercation with love object 26 25.S
just berore suicide

Infidelity an issue 14 16.1

History of violence in the 12 13.8
relationship

Murdered love object at time S 5.7

of suicide

Attempted to murder love object 6 6.9
but railed

Note: Percentages based on N oF 87; i.e,, number or persons
with a detected love-object-problem.

*SOURCE: MILITARY MEDICINE, VOL 159, NO 1.0, OCT IS84, p. S40
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into the wrenching emotional circumstances that may have

precipitated the suicide. It should be noted that an "alter-

cation" was present in approximately 30 percent of the

suicides and directed outward violence was also a Factor.

(7:$S0)

Army researchers cite the Following as "signs of

suicide" which should cause observers to increase vigilence:

Cl) persons who have made a previous suicide attempt

(2) where there is a Family history of suicide

(3) the loss of a Friend through suicide

(4) there is involvement with drugs or alcohol

(S) there are alcoholics in the Family

Suicidal behavior may be imminent where one or more

oF the Following Factors are observed in a person who is de-

pressed and fits the criteria above:

(1) talking about or hinting at suicide

(2) giving away possessions; making a will

(3) obsession with death, sad music, or sad poetry;

themes of death in letters or art work

(C) making specific plans to commit suicide

CS) buying a gun (8:6-7)

Similar conclusions regarding suicidal behavior were reached

by Mayton CS:14-15) and Blount (10:19).

1 1 J



CHAPTER IV

DISCUSSION

The data presented thus far has described the in-

cidence of suicide, the way in which it is carried out and

conditions extant to the suicide act. A prevention protocol

is suggested by the examination of the conditions that con-

tribute to or directly precipitate the suicide act.

As previously noted the civilian population is used

as a reference norm for Judging the relative severity oF

suicide rates. However, the people that comprise the mili-

tary community are statistically dissimilar to the general

US population. That fact is illustrated by Table VI below.

TABLE VI*

LEADING CAUSES OF DEATH

CY1SB2

U.S. MILITARY U.S. CIVILIAN

Private Motor Vehicle Accidents Heart Disease
Heart Attacks/Associated Con- Cancer of the Respiratory

ditions System
Suicide Carebrovascular Disease
Military Aircraft Accident Cancer of Digestive System
Homocide Breast Cancer
Drowning Motor Vehicle Accident
Military Vehicle Accidents Suicide
Falls or Jumps Pneumonia and Influenza
Cancer Chronic Liver Disease/

Cirrhosis
Gunshot Accident Homicide, Legal Inter-

vention

*NOTE: See page 17 For sources.
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Volunteers for military service undergo a fairly rigorous

physical screening prior to entrance on active duty. That

tends tc exclude young persons who have one of the conditions

cited in the right column. Note the relative ranking of

suicide and the prevalence of accidents as causes of death

in the military. Other differential factors may include the

availability of treatment fur troubled military members and

the relative job stability the military enjoys.

Absent another normative standard the US population

must suffice. Generally, the date uniformly indicate lower

DoD figures for almost all sex, race, and age group categories

as compared to the civilian population. The salient point is

that the services share the same problem with the civilian

community albeit of less magnitude.

Within the services enlisted personnel commit suicide

at twice the rate of officers. The rate for enlisted per-

sonal over 34, however, is lower than the rates for those in

their teens and twenties (1:12).

The method most used for suicide within the ODoD and

the general population was a self-inflicted gunshot. Hanging

Sources: Military: Washington Headquarters Services, "World-
wide U.S. Active Duty Military Personnel Casualties, October
31,1979 to March 31, 1985". pp. 69-72.; Civilian: National
Center For Health Statistics: Health. United States, 1984.
p. Ss.

*NOTE: Original data source as indicated above. Data array
and statistical computations From SUICIDE AMONG ACTIUE DUTY
P, 1985. The Health Studies Task Force, Office of
the Assistant Secretary of Defense, July 1965, p. 11.

17



oneself was a distant second and carbon monoxide poisoning

was third by a large margin. Firearms are plentiful, avail-

able to the average militarW member, and effective. More-

over, the media and movies have given reinforcement to the

appropriateness of this mode (1:12).

The data presented on antecedent conditions describes

the victim's self perception as being unable to cope with

life. The following passage from an AFOSI report portrays the

closed loop the victim perceives:

AFOSI investigations clearly revealed that the over-
whelming majority of active dutU suicide victims CS3%)
were deeply troubled people, many of whom were beset with
multiple problems (such as marital, financial, and sub-
stance abuse). However, it is important to note that
these problems were not necessarily in and of themselves
the "cause" of the suicide. It is more likely that they
were interrelated and stemmed from more fundamental
personality deficits. Many of these victims faced self-
perpetuating pressures. For example, marital problems
frequently grew out of an immature approach to the
victim's family responsibilities. These difficulties
were compounded in turn by ineffective attempts to
"escape" through magical thinking or substance abuse,
which contributed to financial difficulties. These,
in turn, led to problems at work - all of which came
full circle. The cumulative effect further damaged the
victim's intimate relationships and increased the pressure
to escape. Viewed in this light, suicide is often simply
the final point on a continuum of an inability to cope
with life's pressures. For these overwrought service
members, suicide was apparently seen as their best (if
not only) means of escape. (6:13)

The problem facing the help-giver is how to break the closed

loop. An Army program, developed in 198S, consisting of 26

initiatives, holds promise for significant impact in the

field. The basic premise of the program is stated as Follows:

18



To the extent that suicide rates are modifiable with-
in the Army, they will be modified by leadership through
command policy and action. The key to the prevention oF
suicide is caring leadership and the early involvement
"of the chain oF command. The exercise of such leader-
ship should be assisted by the AMEDD, the rlilit&ry Police,
chaplains, and a broad base of other community support
agencies. C11:11-3)

The 26 initiatives are grouped into three categories:

prevention, data collection, and analysis. The actions con-

sist of short, mid, and long-term initiatives to be accomp-

lished over a two Wear period. The program is Frcnt end

loaded; that is, 75 percent of the actions are to be accomp-

lished within the first six months and 90 percent within the

first year. Typical short-term preventative actions include:

(l) Develop and publish a model installatorn suicide

prevention plan to be promulgated through the r-1ACOfs. The

model would include a post-suicide intervention plan For

units, families, and the communitU. The mode' would include

additional requirements For Funding, manpower, and resources.

(2) Develop and publish a statement of the Army Leader-

ship's philosophy on suicide prevention and stress management

signed by the Chief of Staff of the Prmy.

13) Develop and publish a Commander's Guide For company

and battalion commanders on suicide and suicide prevention

listing specific Factors which point to increased risk of

suicide in soldiers.

NL) Make suicide prevention an item of interest For

Medical Treatment Facility ('ITF) commanders. NTF commanders

will evaluate the status of suicide prevent:on resources

19



within their communities and advise the installation commander

on matters pertaining to suicide prevention. The scope of

this evaluation should range from a review of emergency room

procedures for handling suicide situations to a consideration

of incorporating suicide prevention into Dependent Youth

Activities CDYA) programs.

(S) Evaluate the appropriateness and, if appropriate,

the Feasibility of operating a crisis hot line in all Army

MTFs which maintain 24-hour emergency services.

(6) Request a review through OASD-HA of commercially

available anti-depression and suicide prevention programs

For use in DoDDS and other on-post and community schools

attended by military children. (11:111-1-2)

A Full statement of the 26 initiatives is at

Appendix B. If properly executed this program will provide

the assets and resources to breach the closed-loop. The key

will continue to be caring, concerned leadership.

20



CHAPTER U

CONCLUSIONS

The beginning point for this study was the conclusion

of the DASO study: "Based on comparisons with the general

U.S. population rates by age group, sex, and race, the DoD

does not have a major problem with suicide by active duty

members." The verbiage of that statement From the OASO Health

Affairs Office is accurate from the normative, systems per-

spective it represents. There are other more important health

care problems that vie for attention From the health care

community.

There is however, another perspective and that is the

one I choose to take. The criterion frame of reference that

holds the institutioral, organizational, and unit values above

those of the health care system is operative hero. The

services are called upon to execute warplans in defense of

the nation, a responsibility not Fully shared with the general

population. Unit cohesion, teamwork, and the genuine Feeling

that the services care in a special way is necessary for con-

tinuing combat readiness. Every commandar should regard

suicide as a significant problem just as he should the acci-

dents that claim the lives of his charges.

The null hypothesis is rejected.

21



APPENDIX A

Service Suicide Tables

Calendar Years IS82-1984

22



*; 0

*~p - q

on 44 f

CD 110 "a,4005e

IA ataiL

"r4N

S 44a" "4 *

b; 4a ID &A% n II

fU 4 1 tS 4 1 1 1 "4v""W

I II rz 1; g

NsaNa

4 "4

dQvfm%%a Po"I o

r- f

pq 04 
a aa

ZVlOUI .SU inS a, A 0 o

4 - 4 n nSN o I

IN.m A-i. 4 IU



a wo0 ' n f

ana

*6% 5 I
f4tdI 0 4. . a r

V4

0 c c a as

on mvf a o abn"4*

is I

aefflI.p..0 : us

EWLip
AX A

+e ~Sb~a ~.OO
ITT.,O,. aL ý i cýinnl

*ka &A a

w 04 44o *4

I 4~ a ~V2S



4 6

jog.

ii

14 :1 I W".0 4; rP4 0"q • g•

4 1**

Son ,g, &A
S 4

44 @b..44*I SoS 4

f4 , CM :co oa,

g , 3 g• " i , •. . a U6 040 @

P " - C; 4 ; .

3:% A I . i

.u'J~~! ,,.. . r,,

i i

H0 S

i 0_ s&oa t c h

.0• .gg' *'°i *'•. . .

114

S•o , : "°°"°, ... ...

CN~~.O M

*I, * I

ow ¢ iiw

f4 en,4 on

I

4 O 5 4w, I a . gU 4e' o o o 0
lid15u1"5 A,3US C.I,

Z - N V q 4VS



a 40

aan
.. ato I5 Mf4 a'

011

40 i ql I tt I'q

I- InO•l" Inl~ I IJ Iililti

' _ " I f " IO'

ona a N0 rý 4 0& .41 C

# V4

I : I

a' ._,. * .

i'-•_~o P"'• It a1
P* ana

ae4 w4 1

r4-, 0,4

A-4.

1moa" a 0-'
a•€lll •l~ Iil e a.

ita!aanaaap4 S-

-e" t = !a

*" a•''- "= " a' : a"•••=
.3-a a a,, ll i !iri• I, -

1a' ' a ' ' ' i a
50tf a a 'a a

* a ~ i a a l'
N a (-Vil l'i U1 a1 a".~ ,,,. aaa,4' il l' a. Ma il l' ll



4P

in4 041-C

xN 3ta " N I

a. a P- na

C, in -Wa61 q

P- *4 on f- " r

a! I a a

+ a
%p LA6 AWl .. M w



I : A wl'~s I W. , a:I S

I S

C; S. 0-

f4PdI .00 5

Ilk Iw A

IASI

on :

0 4w o r

We, 6, at 94im6.;%D f
0. 1

urn4

mi. 0-
qB'

I,:~ : *

r :: aIt ' S"

0 A

A-v-s

-SmhMM1LWMkfW I4M. 4A ýflIOX ýý &,tý; A .i



qrI

9- ":•I• "I
f• i~lioI a0 ra. a

o a•• ,,

41

•-•'•,f% -W -0.4

0 I•. I!!

I I

I 
a""

Pr fr, P"4Dg

II

qr f4 P" ee I

Lan

on5

o ~A-1a



I Ka a i " 4

p•-t'" A P4" : t ;

16.

I inPQ 6

,94i9909 eeaua o

*@h 94 'n a 6 9949

P..

I.0
9 P"

ap Afps *f4 ...

094- 69 00

"in I •H ''

!~~Q W-! I-- •

'n 'a a

i ~i•'' x•'' P"• ý V

aW 0 0 w

,,,. '' 6  
a: *"~6

.•@'P l p ," •

fa a •A + 1 694

it ,A in

*" ' ' , o

l W on.ca

A-8 061aila 0



A V-A

- a q

'913. . So!04r

qr~~ a-

K" a.a,01
aP~as~~ V~ a S*

f4 -W- aa

x 'L *4q I ii on~

' a n Dew

wi I ar 4
* a a S C

~:aI inam:

In l at

r3I I C4 a a

6 , fil 4A I n
6- Sn j,'A-

.. a4 anq

I ~a-S



Sa a0inp

I S

: II 0"

* a Use•• , ,,

oft" P" Z a 10..

I 4 Sv

S r

fi • I*"''' ' .. .

&nc*w S In

I.. *N

US - , 40

COD

o *on

Sýw v I S =

r..-SS hni A# r. In v

a's %AI sI ýA n 1 L k

pqa.SIS f% on 40 PO,55o:. o

A-tor-s



P4 F
I~V W; 0

~4 9~ no n Pg. ate a M

SA iu,-w im 4C4p a"m in, Iwo V 1* 0 10

CD - ama

Itm 9 a aý aý7
mu, ar P-a

A

to W afinnm ~ N J O I a

aDf4ýv I I

- a a a a a

tJit aI 3Q%%m N~

*~ a in0~-a '".41 Ca a 1am a ma

NIm. Ina r N. a ~
ow~u Z saa m

win~mf N, &P aA& A& - %"

Amu,



is a aa g

l5N'-w1--I aN 's-~~ am la in•""'

a sat

I-.. ra I : a a a"Aa IS aell •ea *

400

0 Plqýl C4 on ý08i P

a =: .3 aq m

a--I

loiPOO

4 aon o

"a• 8 ' "• , a ,- a o

. ,, ,: , o

II 4f.4."

a aq'l ., •'• qa• ,,.

" .in P" a a1 a m.

aN amL



APPENDIX B

United States ArmW

Suicide Prevention Plan Initiative3

23



41E4

E-4

H

0 -4
H
E0

z
0
H
E-4



0 a V4 a 4i0

a'

0 V4 0

'.4 4 4a &A

00 0 4w" 44 ic0 . " I

6'40 u4 P0 *

wa~o~.0 h~% h
00 "4~ )1' a 4cale

4-1 'a tbq. 41 WalU
w a go0~~W- a 'A

V4 414' 0e~ V4 a 4a .%

0 9a.660 oso1~ v a0 41 94p
r6 0 1" a u

01 ap' mo@I

~~va44 651
0-4 66 a fA r.5

0 a w w to "4 &, wo. 04Aj w 0ami Q4-4.00 u0 o 60a 9

14- S r6W C6- f0lo Sh0 W 14 04

0~4~q= a a 4.0 k05 6
(A- I~. Ve4h 'ak 1 w""4 0.S w .0 0"".4.w40 v0 4d 0 0 04 ff P4 IV 9 h

tUo 'a.".'Uoru4 " >.

0. ISO. aS'E tj~ 0 21 a OII.2 4



10.0 $a. 0 4

0 0 C6 4J 4.1 a W -*4

0H 41 0 44J4

aU w% ) 0: 0 o41 U~

I.' P4 :3i 000 04 a -A toe

U) G o cc

0 -4-0*,4~ 0

0- *r-4 ) 41 A .0 .r- q41 0f4qr w
0O~0L m)~ 4J0 100: uV

u44JI ~ 0~ ~4."g0Afl)

Q- u* a to U,09 -4-

U) "o "O u )

0- "4
0 0 C = -ri r4 -4 -H 41 04 )

to 0 1uC oa 0-u )u-H00 eda :Q0 9

41 w "4 m.,. 0(~r 0 00 d H

s0 41 0 0 4~ M -3)ý
4) 03 w' O C60- 4.4 0r4, 41 o

ur~~ 10 r4; CC C00 4r.t003 bQj( 0
w 01 WO 41 331- ~ 41 0) t4 4-1 4J4

41 4) c 4OWV- cc 4-2H iUlC
0 V ( C :3 V v CO :3- 14. m : w

0U10 44A0 4 r41 ?-I V-41( 00 *0

ra) g: 0 .0 14 .0 " ,.4W q- i4)V44 C

2 W30-. 1 41 c 0 v .- 41F4 0 ;3 -1(00
a- 0. "'4'4 > 6 w4 1 C u 0

aw' 0.M0 "4 JJ4 U 0h C6u 40.v -40 ow 4-a.



V-40 10 0 4 P
0 ~0~A~0 4'ao SEU'

(Al ~ b 13U0 40 P-4-

9-4 U g0.@ b 0J 4J 00 "
I..M, v,44IO U 5 0 i

I.r P40 ~ 0.Ia4 U~ 4'II 4j w 4I

a .010 "t0. 0 %M - 0 -0 9 w40 1~
4~JJ 0 4 4 co

41@ Sr-4 04 .0 0 0 1
fA ~ 41 CA -4 .4 :1 M V-

104 ;0 0 @

0 006 IP4

44

CO1

P4 00 1,

@10 i!
44 0 0-ýI--4

) 041

Pr40 (0f 0 cr T4
,41J aa 411a 4.4

AI) W'0 u.1 0iIO r4 OO'd4 1
C@.r00.G~r1 En4 00 r-S.04 -A A

'a00O .* 40 '0 41P VA 0 6P4 $4
41 v~ v 0.w -A ~ d WA J w 0 00 - Lr

'aj il0 w iI 10U 0 'a 0C 041 tU0A C
,-0a) .- 4 :A * w -4w A c s 4 (

0 0 0 Cfl "4 co49U
41 AW 4 H -4 0-0u- o 0Uab~~~ 00.

-P4J4w 44 Aj. ~0) 5. C

0 0 Ov bar co "4 W Q V-i..'4"V 4 5( @4.1 1 0 r

U~1 ?A 0.Aa 0 54
11 0 '01404 u 00 w(0 'a 0'-.0

4 I r4 04 0.4-4 4.4 ~ E 0 co

o 1 g.O 0 0@
0- to U~a -H0 >, - co4 a4 0-4 Ht

m V4 C J=4j 04' 0.1" 0 (A r. C6
u0 -V 4 4 4 c 0 t It > V 4 u 4 P 4 1 (a

'A'. 94aU 0.U 0U.

B-44



.pv4

v j U O-4
'1"~4.0A 0 1-w"a0 0 1-40 0 0
V4 . 0 "" 4Jf 'be 0,$ 41b" fa

41 0 41 46 0 P141 41A
4J 14J0 4JU -Aq 14 0 (1 I

41 i Q Q 41 g 311) cc 01: ca
S: 4 V4.0.0u 0 93 .O4J 4 .u 0

93O a 4 4 4" 4.1 41r.u %4 0 (

.0 X1
"14 9 mu ) 4

P-4 V " 4 a) 041 A 44 % 4."
~~1.4.5.4 A'eA'406

0 to 0 04. AO

044 4~4
*04W C. O4 . W

".44 O "4 to ;;~ li
9-4 0 0 00 '- -M" 4 44 "4

004.4 44 ~ 44 cc. .0
41 60 04 tic4 "41 .14

0 0 .0 0 41

"r4 c: * -H4 4 "44.1

V4.1a00 46 0 V 0 (a 0 .0
4) U04. 60CC4J "4o1 w0 V
60 a.60 M1 "4 mJ4

"* 4 0 0 r 6 4141. Cd 0) (A r

04 31"o4>4-4 4) .0 .06I 10 -v14 " -H44 P4 41 410

tj-'M 41
P.I- V4J .60 41 V-0 r4 V 0 .

$4 = >I% A 4)x V4co



00 aoc

494J

ow ad

oV4" 41 M 004

-r - .4%
a. >- - . a* 1 4

0 ~ 41 -S. 4J " .- 9 0 "

" I Id 9 c
I *A 'Fil

4 0 W1 41 0 0r l

$4 ~ 0) P- 6%4 404
"4 C U-q00 .4O4 .O0 "l1J 400

PA C A @4v- 4 J4 .U " 1
01 V4u0, 0 *0 00C

00 W4P4 PCa1 10 r-4 W a

00 'a 4 V 41 $4 .0 coT. r 0?
0 04-A 0lr ad 4)4 J0 -H3 S

" 4 00 - 4 -#04 WrIO 1
0  

$ a4ldU 0w4 60 9-4 v40A P4 0 0. .00 .w

$4d W O4JU ) Q 0 ' - 4 4 r4"
04 0.41 06 40'V W . 04 u V4

4II4 6 ',464I C- 40.1 "'4 4) ad444dY0 W '6

Oui A6 u1 0 u1 .04 04 0

'I 6 ..445r.4.0.0. .'4 6 .0 ..1 . ..c .4 .- 4.



4V

.0 'm 60 i

z0 w9 0'4J

100 a

4J' C6 Go- 0 1

1.4 en n e

CL

0.
".4 01

00kr6 to on0 k.-0 (1

.'a V0 '4 *0 4 46441~ 41 4
"0649 1 4.8 "404 4 ) 4

14 46 44h 0 491 .y4 4 Vr

Elk 4140 0 k A0%160" "441 41 0 w ,~Uq -

0 u r4 U'4 a tv 0) ?A0 "
* U i - A W 4 t o *4 U U 4 . I . 0 4 0 r t I EA '4

V4u 0 a06 V4w' V4 "4 %40 k
p 0 0. -4 "1N004 16.4 06

PA a6 wo 0.40 V4 "AE WV 0, 0) 0.40 a to 0
4p '.4 A. 41 .P41k0

*O0 0l a4 0~4~~ 44. 0- 4 go
q4.4 0 .0 .00. 4 A 4 0 FA -w4190 ai

0 o AjC W.4 -P4 41 . 0,44 go '.4 fA
r*4 0di 00 z w ;041El 4. ~ 0- w i'

a 1 0 0 FA - 4 .401 0 0
Aj~I' Aj 40 W V w *a Aj 06 FA 94to4U

A4.p P.4 4c ..0 wO " 4m. 0 V4 cl

-1ir4 WWS Is 0l~

0. 4J -1UP4 pq 0 1: ;0 01
a0 OW i 04c 0 0W&4

41 04.4OW44 04 4 inW"41 00 0E



10 ~ & 0 164 0 a. a

41" 0 *i44. r O**4 "4a
IL1- a U "

-4 JUU 0-6

-r Vq
411 4. 41) 0

v- %&-40I k "o U

44 10 r4 C:1 .41 U 4 -0

V4 wo VV MN 'U '( r

0.4 ~ ~~ 4-4 0 0 d4 n1
A 10 .0 0

1 6010 4.444 
W

U~ 
4 4 '4.4 44.0 a p

U 3 0 1 . to
4) o c 00 41 r4 0.

A 0.0@1) 04 1 M4 0 00

4o r .4 V to A

4. r. *.r 0 bO r1-4 J W.0:%

to 04>13 tom 41 0 4- 0(
0.41.2 r 4 * 04.4 EI4 0
ad 0.440 41 V 'A4 a (A CC

fndY 0)0. o $4r . f
o .4 0 AJ 4 0 0 Q 0 V.4

0 oV4 0 1.04 ' .a U 4)6

o) 46 co6- u0y to4.4 0

048'0 w A-4 4- o w -0)!2Oual *Euo 0I4J 4U1 %4C$d o0o4



LIST OF REFERENCES

1. Redman, R. A., and Walter, L. J., Jr., Suicide Amono
Active Dutu Militaru Personnel. The Health Studies Task
Force, Office of the Assistant Secretary of Defense
(Health Affairs), Washington, D.C., July 1985.

2. Deparatment of Health and Human Services, Helth
Unitgd States. 1584, December 1S8'*.

3. Wood, Major Billy R. "Suicides in the Air Force: An
Analytical Study of Trends and Effect Demographic
Characteristics Have on the USAF Suicide Rate."
Unpublished Air Command and Staff College research study,
Air University, Maxwell Air Force Base, Alabama, 1981.

4. McDowell, Charles P. Sceono Active Dutu USAF
Members. Hq, Air Force Office oF Special
Investigations, Washington, D.C., November 1SS.

S. Jones, Lieutenant Colonel Donald E. "An Analytical
Study of Suicides in the Air Force: Can TheW Be
Prevented?" Unpublished Air War College research study,
Air University, Maxwell Air Force Base, Alabama, 1976.

6. Department of the Army, "United States Army Suicide
Status Report". January 1I96.

7. Rothberg, Joseph M., Rock, Col Nicholas L., and
Jones, Col Franklin Del. "Suicide in United States Ar'my
Personnel, 1981-1982". Militaru Medicine, October
198L, pp. 537-S'1.

B. "United States Army Guide to the Prevention of
Suicide and Self Destructive Behavior". Department of
the Army Pamphlet 600-70, US Government Printing Office,
Washington, D.C.

S. Mayton, Major James E., Jr. "Suicide Prevention in
the Air Force: A Training Guide For Crisis Intervention
Service Volunteer Counselors". Unpublished Air Command
and Staff College research study, Air University, Maxwell
Air Force Base, Alabama, 1977.

lC. Blount, Major Charles F. "Crisis Centers: A Need in the
Air Force With Emphasis on Suicide". Unpublished Air
Command and Staff College research study, Air University,
Maxwell Air Force Base, Alabama, 1972.

11. Department of the Army, United States Armu auicide
Prevention Plan, February 1985.

24


